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Abstract 
Aim: To synthesise primary research on the role and use of music listening for women in 
childbirth. 
Design: Integrative review. 
Methods: Whittemore & Knafl’s (2005) five-stage integrative review method was utilized to 
complete a systematic search of the literature. Studies were included if they were a) peer-
reviewed, b) written in the English language, c) published between 1 January 1979 and 5 
April 2019 and d) described the use of music listening during labour and birth. Studies were 
appraised for quality and methodological rigor using standardised assessment tools including 
the Critical Appraisal Skills Programmes (CASP) checklist for the qualitative studies and the 
Joanna Briggs Institute Critical Appraisal Tool for the quasi-experimental studies and 
randomised control trials. Data extrapolation, methodological quality assessment and 
Thematic Content Analysis (Braun and Clarke, 2006) were carried out. 
Findings: A total of 931 articles were retrieved and 24 papers were included in the review (12 
randomized controlled trials, 9 quasi-experimental and 3 qualitative). The quality of the 
studies was moderately good overall. Two overarching themes emerged including ‘outcomes 





using music in childbirth’ four subthemes are described: ‘pain’, ‘anxiety’, ‘psychological 
supports’ and ‘progression of labour’. Within ‘music application during childbirth’ four 
themes are presented: ‘timing of the music application’, ‘type of music’, ‘birth preparation 
using music’ and ‘mode of music listening’. 
Conclusion and implications for practice: The findings indicate that music listening has a 
significant role to play for women in childbirth. This non-pharmacological intervention can 
reduce pain and anxiety while offering a multifaceted form of psychological support to 
alleviate stress and promote an increased sense of control in women during labour. However, 
further awareness is needed around the idiosyncratic nature of the music listening experience.  
























Childbirth is an event of great psychological, social and emotional significance in a 
woman’s life. It is a time of marked transition and new beginnings when psychological 
support of the woman is paramount. There is increased understanding that a positive birth 
experience can support better outcomes for a mother and her baby, while a traumatic birth 
experience can lead to higher incidents of post-partum depression and anxiety (Leeds and 
Hargreaves, 2008). Women’s perceptions of factors that promote a positive birth experience 
have been identified (Lavender et al., 1999). These include having a sense of control (Meyer, 
2013), being provided with adequate information and support (Nieuwenhuijze and Low, 
2013), and taking an active role in decision making during the birthing process 
(Sigurðardóttir et al., 2019). These factors align with a woman-centred approach to childbirth, 
where the wishes, perspectives and needs of the woman are fundamental (Petit-Steeghs et al., 
2019). Indeed the concept of woman-centred care is now central to the design and delivery of 
modern maternity care services internationally (Leap, 2009). 
Women’s choice to use non-pharmacological interventions during childbirth is 
commonplace (Smith et al., 2012). The impetus to do so can stem from a wish to: reduce the 
need for analgesics that may have harmful effects on mother and infant (Jones et al., 2012); 
use personalized coping-strategies (Spiby et al., 2003) and; realise a sense of self-
determination in the birthing process (Bowman et al., 2018). In their crucial role of safely 
navigating women through the childbirth experience, midwives are key in imparting informed 
knowledge about the safe use of possible non-pharmacological interventions (Hall et al., 





that articulates one’s individual preferences for their birthing experience to those that are 
caring for them (Welsh and Symon, 2014).  
Music listening can be described as a non-pharmacological or complementary 
intervention that has gained increased interest in the healthcare literature (Biley, 2000). Such 
interest is possibly due to parallel developments in the disciplines of music therapy, music 
psychology but also music and medicine, which have collectively served to highlight the role 
of music as a health promoting resource (MacDonald et al., 2012). The act of listening to 
audio-recorded music is recognised as a non-invasive intervention that can be utilized by 
patients to promote health and well-being due to its distractive nature and its positive effects 
on physiological responses (McCaffrey and Locsin, 2002).  
Initial scoping of the midwifery literature suggests that over the past two decades, 
music listening has been increasingly utilized by women during childbirth, particularly for 
the purposes of pain reduction (Hollins Martin, 2014). Rationale for same is commonly 
premised on Melzack and Wall’s gate control theory of pain (1996) which asserts that non-
painful sensory input can close the nerve "gates" to painful input into the central nervous 
system. Music listening is also suggested to stimulate the pituitary gland to release 
endorphins for decreasing pain while also altering pain perception through affect and 
cognition (Boso et al., 2006). Such investigation into the relationship between music listening 
and pain reduction is undoubtedly important in terms of enhancing women’s experience of 
childbirth. Yet, it is equally important to cast a wider net across the published literature to 
consider additional roles and outcomes that music listening might offer women during labour 
and birth.   
The first music listening and childbirth study was published almost forty years ago 





out to consider how music listening has been utilized and evaluated in childbirth. Such a 
review is warranted in order to inform women, in partnership with their midwives, to make 
informed choices about their birth preferences using the best available evidence.  This study 
addresses this need by presenting an integrative review of the role and outcomes of music 
listening for women during childbirth.  
Methods 
This study examined the reported role and outcomes of music listening as used by 
women in childbirth. An initial scoping review of the literature indicated a range of related 
studies across diverse methodological design and philosophical approach. The inherent 
complexity or combination of such diverse studies informed the choice to employ 
Whittemore & Knafl’s (2005) integrative review framework. This five-stage integrative 
review method is specifically designed to accommodate diverse data sources and unrestricted 
study designs to address any issue of concern (Soares et al., 2014). Also known as mixed 
methods reviews, integrative reviews synthesise evidence from empirical studies in a manner 
that aims to enhance rigour while providing a more comprehensive understanding of the 
healthcare question under investigation. The five stages of this review included a) 
identification of the problem, b) literature search, c) data evaluation and extraction, d) data 
analysis and e) presentation of the findings.  
Aims 
 What can the past forty years of health research literature reveal about women’s use 
of music listening during childbirth? 






 Do the reported outcomes suggest that music listening may have a valuable role to 
play for women during childbirth? 
 What recommendations can be made to inform practice and update healthcare 
professionals on the role of music in childbirth? 
[Table 1: Application of PEO Framework] 
 
PEO Component Scope of Review 
P (Population) Women in childbirth 
E  (Exposure) Music listening 




The first stage of this research involved clear identification of the problem in order to 
develop the focus and boundaries of the review. A PEO framework was applied which 
identified the ‘population’ as women in childbirth, the ‘exposure’ as music listening and, the 
‘outcome’ as women’s experiences and outcomes (see Table 1). Music was defined as “vocal 
or instrumental sounds (or both) combined in such a way as to produce beauty of form, 
harmony, and expression of emotion” (English Oxford Living Dictionary, 2018). This 
distinguished music from other forms of audio-analgesia whereby noise or non-musical types 
of sound are employed. The inclusion criteria for papers in this review was that they were a) 
peer-reviewed, b) written in the English language, c) published between 1 January 1979 and 5 
April 2019 and d) described the use of music listening during labour and birth. Studies were 
excluded if they were a) not empirical primary research studies, b) background articles, 
discussion, or opinion pieces, c) reviews that combined the findings of multiple varied 
interventions for use during childbirth and, d) described the use of music during caesarean 





further informing pregnant women and the midwifery community about the possible role and 
outcomes of music listening in childbirth.  
Literature search 
A literature search comprising of three search strategies was carried out between 19 
March 2019 and 5 April 2019. The first stage included a search of electronic databases 
including Academic Search Complete, Allied and Complementary Medicine (AMED), 
CINAHL, the Cochrane Library, Medline, PsycINFO, PubMed Central, Sage, SCOPUS, 
ScienceDirect and Web of Science. The search strategies that were employed in each 
database are outlined in Table 2.  
[Table 2: Databases and search strategies] 
 
Databases searched (19 March 2019 - 5 April 2019) Search strategies 
EBSCO: [AMED, CINAHL, Medline, PsycINFO, 





Web of Science 
PudMed 
Search 1: Set 1 AND Set 2  
Search 2: Set 1 AND Set 3 AND Set 4 
 
Set 1 [Title] (Labor OR labour OR childbirth OR intrapartum OR 
birth OR delivery OR obstetric*)  
Set 2 [Title] (musi* OR audioanalgesia OR "auditory stimulation") 
Set 3 [Title] (Complementary OR alternative)  
Set 4+ [Abstract] (music)    
+when abstract search was not available in some search engines, all/anywhere/full-text 
search were used for set 4 
The second stage of this literature review involved an ancestry search of reference 
lists from retrieved hits while the third stage involved a hand search of non-ISI journals 
relating to music therapy and/or music and health. These included Music Therapy 
Perspectives, Music and Medicine and Voices: A World Forum for Music Therapy. To ensure 
rigor, the first three authors carried out independent literature searches as described above 
and screened related article abstracts for relevancy. These initial search results were cross-
checked for consistency during research meetings. Potential full-length articles were then 






[Figure 1. Prisma Flow Diagram (Moher et al., 2009)] 
 
Data evaluation and extraction 
Each study was appraised for quality and methodological rigor using standardised 
assessment tools. The Critical Appraisal Skills Programmes (CASP) checklist was utilized for 
the qualitative studies and the Joanna Briggs Institute Critical Appraisal Tool was employed 
for the quasi-experimental studies and randomised control trials (see Tables 3a, 3b and 3c).   
[Table 3a: CASP Qualitative Research Checklist] 
 
Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 % of Y 
(Tabarro et al., 2010) Y Y Y Y Y Y Y Y Y positive 100% 
(Browning, 2000) Y Y Y Y Can't tell N N N Can't tell positive 50% 
(Browning, 2001) * Y Y Y Y Y Y Y Can't tell Y positive 90% 
*the qualitative aspect of a mixed method study 
1. Was there a clear statement of the aims of the research? 
2. Is a qualitative methodology appropriate? 
3. Was the research design appropriate to address the aims of the research? 
4. Was the recruitment strategy appropriate to the aims of the research?  
5. Was the data collected in a way that addressed the research issue?  
6. Has the relationship between researcher and participants been adequately considered?  
7. Have ethical issues been taken into consideration?  
8. Was the data analysis sufficiently rigorous?  
9. Is there a clear statement of findings?  





[Table 3b: JBI Checklist for Quasi-Experimental Studies (Y-Yes; N-No; U-Unclear; N/A-Not applicable) 
 
Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 % of Y 
(John & Angeline, 2017) Y U Y Y N Y Y Y Y 77.8 
(Xavier & Viswanath, 2016) Y Y Y Y Y Y Y Y Y 100% 
(Nayak et al., 2014) Y Y N/A N N Y N/A Y Y 55.6% 
(Phumdoung et al., 2014) Y Y Y N Y Y Y Y Y 88.9% 
(Hosseini et al., 2013) Y Y Y Y Y Y Y Y Y 100% 
(Labrague et al., 2013) Y Y Y Y Y Y Y Y Y 100% 
(Gonzalez, 1989) Y Y N/A N N Y N/A U N 33.3% 
(Hanser et al., 1983) Y Y Y N Y Y Y Y Y 88.9% 
(Clark et al., 1981) Y Y N Y N Y Y U Y 66.7% 
1. Is it clear in the study what is the ‘cause’ and what is the ‘effect’ (i.e. there is no confusion about which variable comes first)? 
2. Were the participants included in any comparisons similar?  
3. Were the participants included in any comparisons receiving similar treatment/care, other than the exposure or intervention 
of interest? 
4. Was there a control group? 
5. Were there multiple measurements of the outcome both pre and post the intervention/exposure? 
6. Was follow up complete and if not, were differences between groups in terms of their follow up adequately described and 
analyzed? 
7. Were the outcomes of participants included in any comparisons measured in the same way?  
8. Were outcomes measured in a reliable way? 
9. Was appropriate statistical analysis used? 
 
[Table 3c: JBI Checklist for Randomized Controlled Trials] (Y-Yes; N-No; U-Unclear; N/A-Not applicable) 
 
 
Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13 
% of 
Y 
(Gokyildiz Surucu et al., 2018) Y Y Y U N N Y Y Y Y Y Y Y 76.9% 
(Wan & Wen, 2018) U U Y U U Y Y Y Y Y Y Y Y 69.2% 
(Karkal et al., 2017) Y Y Y U U N Y Y Y Y Y Y Y 76.9% 
(Shivamurthy & Anusha, 2016) U U Y U U U Y Y Y Y Y Y Y 61.5% 
(Dehcheshmehi & Rafiei, 2015) Y Y Y U U U Y Y Y Y Y Y Y 76.9% 
(Simavli, Gumus, et al., 2014) Y Y Y N N Y Y Y Y Y Y Y Y 84.6% 
(Simavli, Kaygusuz, et al., 
2014) 
Y Y Y N N Y Y Y Y Y Y Y Y 84.6% 
(Palompon et al., 2011) U U Y U U U Y Y Y Y Y Y Y 61.5% 
(Taghinejad et al., 2010) Y Y Y U N Y Y Y Y Y Y Y Y 84.6% 
(Liu et al., 2010) U U Y N N N Y Y Y Y Y Y Y 61.5% 
(Kimber et al., 2008) Y Y Y N N N Y Y Y Y Y Y Y 76.9% 
(Phumdoung et al, 2003) Y Y Y N N N Y Y Y Y Y Y Y 76.9% 
(Browning, 2001) U U Y N N N Y Y Y Y Y Y Y 61.5% 
1. Was true randomization used for assignment of participants to treatment groups 
2. Was allocation to treatment groups concealed? 
3. Were treatment groups similar at the baseline? 
4. Were participants blind to treatment assignment? 
5. Were those delivering treatment blind to treatment assignment?   
6. Were outcomes assessors blind to treatment assignment? 
7. Were treatment groups treated identically other than the intervention of interest? 
8. Was follow up complete and if not, were differences between groups in terms of their follow up adequately described and 
analyzed? 
9. Were participants analyzed in the groups to which they were randomized? 
10. Were outcomes measured in the same way for treatment groups? 
11. Were outcomes measured in a reliable way? 
12. Was appropriate statistical analysis used? 
13. Was the trial design appropriate, and any deviations from the standard RCT design (individual randomization, parallel 







Papers were independently reviewed by the first two authors in accordance to the 
relevant appraisal checklist. In two instances of differing appraisals, the third author was 
asked to review and arrive at a conclusion to which both authors agreed. As advocated in 
previous integrative reviews, no papers were excluded on the grounds of quality appraisal 
(Noonan et al., 2017). Instead the appraisal process brought attention to methodological 
issues pertaining to some studies which were considered when reporting overall study 
findings.  
Quality appraisal of qualitative studies 
Table 3a displays the findings of the critical appraisal process of the two qualitative 
studies (Browning, 2000; Tabarro et al., 2010)  and the qualitative aspect of a mixed method 
study (Browning, 2001). All three were found to be of moderate to good methodological 
quality with clear statements of aims, employed appropriate research design, and outlined the 
value of the studies. 
Quality appraisal of quantitative studies 
Appraisals of 22 quantitative studies are displayed in tables 3b and 3c. These studies 
originated from a variety of sources and were of weak to moderate quality. Four studies did 
not have a control group and it was unclear if blinding occurred between participants and 
those delivering treatment. However, all outcomes were measured in the same way as the 
control groups and the measurements appeared reliable. 
Data analysis 
Each included paper was read several times by the first two authors to enable the 
identification of mutually agreed common categories of information. Relevant data was 
extrapolated and presented in narrative summary template (see Table 4). This information 





was conducted; study aim; research design; sample; data collection; analytical approach, and; 
summary of main findings. This extrapolation process enabled a systematic comparison of 
primary data sources as recommended by Whittemore and Knalf (2005). 
The final step of data analysis involved an iterative process of reviewing the narrative 
summary template (Table 4) by noting comparable patterns, themes and contrasts. Emerging 
themes were noted by the first three authors who engaged in a constant comparative approach 





[Table 4: Narrative summary template] (RCT: Randomised controlled Trial; QE: Quasi-experimental studies; VAS: Visual analogue scale) 
 
Title, Author, Publication year and 
Country 
Study aim Research 
design 
Sample Data collection  Analytical approach Summary of main findings 
The effect of music on pain and 
anxiety of women during labour on 
first time pregnancy: A study from 
Turkey. Gokyildiz Surucu, Ozturk, 
Avcibay Vurgec, Alan, & Akbas, 
(2018), Turkey 
To analyse the effect of music on 
pain and anxiety felt by women in 







50 primipara women. 
25 for experimental, 25 
for the control group. 
Pregnant Introductory Form; 
Evaluation Form on Labor; 
VAS pain index; State-Trait 
Anxiety Inventory; Faces 






Women who listened to music in Acemasiran mode during 
labour expressed their level of pain was lower (p<.05), had 
lower anxiety levels (p<.05), evaluated the labour as easier 
(p<.05), had longer periods of contraction (p<.05) and their 
labour progressed faster. 
Effects of acupressure and music 
therapy on reducing labour pain. 
Wan & Wen, (2018), China 
To assess the clinical effects of 
acupressure and music therapy on 
alleviating the labour pain and 
investigate whether the 
combination of both interventions 
exerts better nursing outcomes for 
puerperas.  
RCT 241 pregnant women. 
60 in acupressure 
group, 60 in music 
group, 62 in 
combination 
(acupressure and 
music) group, and 59 in 
control group 
VAS - Anxiety & Pain at 1, 4, 
8, 16, 24 h after intervention; 
VAS - Satisfaction at 2, 12, 24 
h after intervention 
SPSS 16. Chi-square 
test; the Student’s t-
tests and One-way 
ANOVA analyses  
Acupressure, music therapy, and combination could reduce 
the labour pain and contribute to higher satisfaction rate 
significantly (p<0.05). Acupressure had an advantage on 
decreasing the uterine pressure compared to music therapy, 
whereas the music therapy owned more benefits on reducing 
the anxiety levels of puerperas than acupressure. The 
combination therapy could reduce the intensity of labour 
pain greatly and seemed to be superior to the single therapies 
in some parameters. No significant difference was found 
between combination therapy and single therapies on 
relieving pain intensity.  
Effectiveness of music therapy on 
anxiety and pain among mothers 
during first stage of labour in 
selected hospitals at Kollam. John & 
Angeline, (2017), India 
To evaluate the effectiveness of 
music 
therapy on anxiety and pain 







60 mothers of 
primiparous and 
multiparous. 30 each in 
experimental and 
control group. 
Speilberger's State Trait 
Anxiety Inventor; Numerical 
Pain Intensity Assessment 
Scale 
Not identified.  Music therapy was effective in reducing the pain perception 
and anxiety among the experimental group (p<0.001) and 
there was significant difference among the experimental 
group as compared to the control group (p<0.001). 
Effectiveness of music therapy in 
reducing pain and anxiety among 
primigravid women during active 
phase of first stage of labour. Karkal, 
Kharde, & Dhumale, (2017), India 
To assess the effectiveness of 






60 primigravid women. 
30 each in experimental 
and control group. 
(simple random 
sampling) 
VAS - Pain; Zung Self-Rating 
anxiety scale. 
Data was analysed by 
using descriptive and 
inferential statistics. 
Music therapy was effective in reducing pain and anxiety. 
The experimental group had lower post-test mean scores of 
anxiety and pain with statistical significance (p<0.001).  
Effect of music therapy on serum 
cortisol in primigravida in active 
labour. Shivamurthy & Anusha, 
(2016), India 
To determine the effect of music 
therapy on serum cortisol in 
primigravida in active labour. 
RCT  100 primigravida 
women in active 
labour. 50 each in 
experimental and 
control group. 
Serum cortisol in blood 
sample 
Student t-test  The group differences after the music therapy sessions 
indicated that the music group had significant lower serum 
cortisol levels compared to the control group (p < .05). 
Effect of music therapy on labour 
pain among women in active labour 
admitted in tertiary care hospital 
Kochi. Xavier & Viswanath, (2016), 
India 
To assess the effect of music 
therapy on labour pain and 
anxiety among women in first 
stage of labour in a tertiary care 






40 women in active 
stage of labour. 20 each 
in experimental and 
control group. 
Semi structured interview and 
record review (10-point VAS 
of pain and anxiety; duration 
of uterine contraction) post-
test at 30th and 60th minute 
Not identified.  The mean post-test pain score of the experimental group 
was significantly lower than the post-test score of the 
control group at 30th minute (p< 0.001) and 60th minute (p< 
0.001). No difference was observed in uterine contraction 
between the groups. The mean anxiety score of the 






Title, Author, Publication year and 
Country 
Study aim Research 
design 
Sample Data collection  Analytical approach Summary of main findings 
Complementary and alternative 
therapies to relieve labour pain: A 
comparative study between music 
therapy and Hoku point ice massage. 
Dehcheshmehi & Rafiei, (2015), Iran 
To compare the effect of two types 
of non-pharmacological pain relief 
methods ‘music therapy’ and 
‘Hoku point ice massage’ 
RCT  90 primiparous women. 
30 each in the music 
therapy group, Hoku 
point ice massage 
group, and usual labour 
care group (control).  
VAS scores SPSS 16. independent 




The mean pain scores were significantly lower at all of the 
time points in the music therapy group and the Hoku point 
ice massage group than the control group (P < 0.05). The 
pain scores showed a more decreasing trend after the 
intervention in music therapy group than that in the Hoku 
point ice massage group but the difference between the two 
groups was not statistically significant (P > 0.05). 
Effect of music on labour pain relief, 
anxiety level and postpartum 
analgesic requirement: a randomized 
controlled clinical trial. Nayak, 
Rastogi, & Kathuria, (2014), India 
To investigate the effectiveness of 
music therapy on anxiety level and 
pain perception in primipara 
mothers during first stage of 
labour in selected hospitals of 
Odisha 
QE, one group 
pre-test post-
test design 
30 primipara mothers 
in first stage of labour 
(purposive sampling) 
Interview for demographic 
data; Record analysis of 
labour assessment; 
Speilberger's State Trait 
Anxiety Inventory (STAI); 
Numerical Pain Intensity Scale 
(NPIS) 
Paired 't' test; Karl 
Pearson’s correlation 
coefficient ®  
Mean post-test and pre-test anxiety scores differed 
significantly from each other in the experimental group. 
Similar trend was followed in case of pain perception scores. 
A significant correlation (r= 0.8192) was obtained between 
anxiety and level of pain perception scores.  
Prince of Songkla University Cat and 
upright positions together with music 
reduces the duration of active phase 
of labour and labour pain in 
primiparous women compared to 
oxytocin. Phumdoung et al., (2014), 
Thailand 
To examine the use of the Prince 
of Songkla University Cat 
(PSU Cat) and upright positions, 
in conjunction with relaxing 
music, compared to oxytocin 
augmentation on the duration of 
the active phase of labour and 





women. 88 adopted the 
PSU Cat position 
alteration with an 
upright elevated head 
position while listening 
to relaxing music and 
87 received oxytocin. 
(Purposive sampling) 
Duration of the active phase 
from patient chart;100mm 




The results indicate that adopting the PSU Cat position 
alternating with the elevated head position while listening to 
relaxing music can shorten the duration of the active phase 
of labour and lower labour pain as well as the distress of 
labour pain compared with the use of oxytocin (p<0.001). 
Effect of music on labour pain relief, 
anxiety level and postpartum 
analgesic requirement: a randomized 
controlled clinical trial. Simavli, 
Gumus, et al., (2014), Turkey 
To evaluate the effect of music on 
labour pain and anxiety, maternal 
hemodynamics, fetal-neonatal 









pregnant women. 77 in 
the music group and 79 
in the control group. 
VAS - pain and anxiety score; 
Maternal hemodynamic 
parameters; Fetal and neonatal 
parameters 
SPSS 17. Student’s t 
test; χ 2 test  
Mothers in the music therapy group had a lower level of pain 
and anxiety compared with those in the control group at all 
stages of labour (p<0.001). A significant difference was 
observed between the two groups in terms of maternal 
hemodynamics, fetal heart rate and postpartum analgesic 
requirement after the intervention (p<0.01). 
Effect of music therapy during 
vaginal delivery on postpartum pain 
relief and mental health. Simavli, 
Kaygusuz, et al., (2014), Turkey 
To evaluate the effects of music 
therapy on postpartum pain, 
anxiety level, satisfaction and 








women. 80 in the music 
group and 81 in the 
control group.  





Wilk test. Student’s t-
test or Mann–
Whitney test; chi-
square test; Friedman 
and Wilcoxon signed 
ranks tests  
Mothers in the music therapy group had a lower level of 
postpartum pain and anxiety than the control group and it 
was statistically significant at all time intervals (1, 4, 8, 16 
and 24 h, p<0.001). A significant difference was observed 
between the two groups in terms of satisfaction rate 
(p<0.001) and postpartum depression rate at postpartum day 
one and day eight (p<0.05). 
Investigating the effect of music on 
labour pain and progress in the active 
stage of first labour. Hosseini, 
Bagheri, & Honarparvaran, (2013), 
Iran 
to investigate the effects of music-
therapy on labour pain and 







30 primiparas women. 
15 each in experimental 
and control group. 
NPRS; VAS-Pain; Verbal 
Pain Rating Scale;  
labour progress measured 
through physical examination 
of vagina. 
independent t test; 
dependent t-test 
Mothers in the music group has significantly lower numeric, 
visual, and verbal pain in the active stage of labour 
(p≤0.0001) and there was a significant difference between 
the experimental and control groups in regard to labour 
progress one and two hours after intervention of music 





Title, Author, Publication year and 
Country 
Study aim Research 
design 
Sample Data collection  Analytical approach Summary of main findings 
Effects of soothing music on labour 
pain among Filipino mothers. 
Labrague, Rosales, Rosales, & Fiel, 
(2013), Philippines 
To identify the effect of soothing 
music on the perception of pain 
during the latent phase of labour 








50 women. 25 each in 
the experimental and 
control group. 
VAS and BRS (Behavioural 
Rating Scale) of pain  
SPSS 19. Chi-square 
and Fisher’s exact 
test; Independent t-
test; Dependent t-test.  
Findings revealed that those in the music group had 
statistically significant reduction in both VAS and BRS 
scores compared to those in the non-music group (p<0.05). 
Music on the second stage of labour 
among women in their first 
pregnancy. Palompon et al., (2011), 
Philippines 
To determine the effects 
of classical or soft and fast or 
stimulative music on the duration 
of the second stage of labour 
among primigravida or women in 
their first pregnancy at Cebu City 
Medical Center. 
RCT  45 primigravida. 15 in 
the classical music 
group, 15 in fast music 
group, and 15 in 
control group (silence). 
(Random sampling) 
Duration of the second stage 
of labour  
One-way Analysis of 
Variance (ANOVA)  
Fast music and no music are more effective in hastening the 
second stage of labour than slow music (p<.0.05) and no 
significant difference noted between fast music and no 
music. The group of mothers who had no music has the 
shortest duration of the second stage of labour, followed by 
the group using fast music and the longest duration was that 
of the group using slow music. 
Effects of music therapy on labour 
pain and anxiety in Taiwanese first-
time mothers. Liu, Chang, & Chen, 
(2010), Taiwan 
To investigate the effects of music 





60 primiparas. 30 each 
in experimental and 
control group. 
VAS-Pain 





sample t-tests and 
chi-square test.  
Music was able to decrease the pain level and was effective 
for inducing relaxation and reducing anxiety of the women 
in the experimental group during the latent phase of labour 
(p<0.001). However, scores for pain perception and anxiety 
variables during the active phase did not significantly differ 
between the experimental and the control groups. 
Effect of the music in labour and 
newborn. Tabarro, de Campos, Galli, 
Novo, & Pereira, (2010), Brazil 
• To verify and describe the 
effects of individually selected 
songs during the labour of women 
cared for in five maternity wards; 
• To verify the behaviour and 
reactions of babies when 
exposed to songs heard by their 
mothers during pregnancy and 
labour, through the reports of 
mothers obtained in the first three 





12 pregnant women Interviews carried out with 12 
mothers in the first 24hours 
after delivery in the maternity 
and with 10 mothers between 
2 to 6 months after delivery 
(Two mothers moved and 
could not be found) 
Interviews were tape- 
recorded, fully 
transcribed and 
analysed according to 
the authors’ proposal: 
determining the 




Beneficial effect of music reported by participants included 
pain relief, relaxation, feeling of tranquillity and safety, 
spiritual support, memorable moment, and bonding with the 
birth team.  
Comparison between massage and 
music therapies to relieve the 
severity of labour pain. Taghinejad, 
Delpisheh, & Suhrabi, (2010), Iran 
To compare the effect of massage 
and music therapies on the 
severity of labour pain 
RCT 101 primigravidae who 
were hospitalised for 
natural delivery. 51 
received massage 
therapy and 50 
received music therapy 




Mothers in the massage therapy group had a lower level of 
pain compared with those in the music therapy group 
(p=0.009). The most significant difference between the two 
groups of massage and music therapies before and after 
interventions was observed in the agonizing phase 
(p=0.001).  
Massage or music for pain relief in 
labour: A pilot randomised placebo-
controlled trial. Kimber, McNabb, 
Court, Haines, & Brocklehurst, 
(2008), UK 
To test the effects of a massage 








90 women. 30 in the 
intervention group 
(massage), 30 in the 
placebo group (music), 
and 30 in the control 
group.  
Antenatal questionnaires 
including Cambridge Birth 
Worry Scale); VAS scores; 
record of the use of 
pharmacological analgesia, 
obstetric interventions, birth 
outcomes; postnatal 
questionnaires including 
satisfaction, worry and Labour 
Agentry scores (for sense of 
control). 
SPSS: t-tests; chi 
squared 
There was a trend towards slightly lower mean pain scores in 
the intervention group, but these differences were not 
statistically significant. No differences were found in use of 
pharmacological analgesia, need for augmentation or mode 
of delivery. There was a trend towards more positive views 
of labour, preparedness, and sense of control in the 
intervention and placebo groups when compared with the 
control group with a significant increase in sense of control 





Title, Author, Publication year and 
Country 
Study aim Research 
design 
Sample Data collection  Analytical approach Summary of main findings 
Music reduces sensation and distress 
of labour pain. Phumdoung, Good, & 
Payne, (2003), Thailand 
To test the effects of soft music on 
the sensation and distress of pain 
during the first 3 hours of the 







110 primiparas women. 




Visual Analog Sensation of 
Pain Scale; Visual Analog 
Distress of Pain Scale 
one-way repeated 
measures analysis of 
covariance 
(ANCOVA); repeated 
measures analysis of 
variance across the 
four data points 
Music group had significantly less sensation and distress of 
pain than did the control group (p < .001). Sensation and 
distress significantly increased across the 3 hours in both 
groups (p < .001), except for distress in the music group 
during the first hour. Distress was significantly lower than 
sensation in both groups (p < .05).   
Music therapy in childbirth: Research 
in practice. Browning, (2001), 
Canada 
To investigate the effectiveness of 
music therapy in assisting 
relaxation and breaking the fear-
tension-pain syndrome during the 





20 primipara women. 
10 each in the 
experimental and the 
control group 
Attitude Toward Childbirth 
Scale LAS-E; amount and 
frequency of medication; 
McGill Pain Scale (hourly); 
relaxation assessment Likert-
type scale (hourly) 
Student t-test  Women in the music group showed a significant increase in 
perceptions of personal control (p=.01) and were 
significantly more relaxed (p=.04). Music did not 
significantly lessen the overall likelihood of requests for 
analgesia or the amount of analgesia used, nor does it appear 
to have delayed the timing of requests for pain relief. 
Though women in music group appeared to perceive less 
pain, the difference was not statistically significant.  
Using music during childbirth. 
Browning, (2000), Canada 
To describe the responses of 
primiparas to the use of music 




11 primiparas women) interview within 72 hours of 
delivery 
Not specified Women selected the combination of music and labour 
support as a helpful coping strategy during labour. All 
women used the music during labour to help distract them 
from the pain or their current situation. Participants reported 
music helped them to focus, to withdraw from pain, to pace 
and cue breathing, and to relax.  
The Music Therapy-Assisted 
Childbirth program: A study 
evaluation. Gonzalez, (1989), Canada 
To evaluate the effectiveness of 
music therapy from the point of 
view of the childbearing mothers 
on various aspects of childbirth 
preparation, the event itself and 
the postpartum period 
QE, one group 
post-test only 
21 primigravidae Music therapy-assisted 
childbirth two-part 
questionnaire 
Not specified Reduction of anxiety, reduction of pain-discomfort, the 
ability of music to relax during early labour, more positive 
attitude towards motherhood, better preparation, high level 
of satisfaction, higher involvement of husbands was 
reported.  
The effect of music on relaxation of 
expectant mothers during labour. 
Hanser, Larson, & O’Connell, 
(1983), USA 
to determine the effect of music on 
relaxation responses during 
labour, using rigorous 
experimental controls. 
QE, one group 
post-test only 
7 expectant mothers Author-devised pain & 
relaxation response 
observation (include both 





Ranks Test.  
The pain responses are significant higher in the no-music 
condition as opposed to the music condition (p<0.05). All 
subjects displayed equal or more inappropriate breathing 
behaviours during the no-music condition (p<0.05) and 
verbalised pain more frequently during no music than during 
music.  
Music therapy-assisted labour and 
delivery. Clark, McCorkle, & 
Williams, (1981), USA 
To evaluate the effectiveness of a 
Music Therapy-assisted labour 





20 expectant mothers. 
13 in experimental 
group and 7 in control 
group.  
15-item Childbirth Experience 
Questionnaire; objective data 
from medical records 
the two-sample t test.  Experimental subjects achieved significantly higher 'success' 
scores than control subjects on five of seven indices (p<.05) 
including support from significant others, perceived anxiety 
during childbirth, perceived pain and discomfort, perceived 
length of labour, and helpfulness of Lamaze. A moderate 
correlation between music home practice and successful 
childbirth outcome was demonstrated, with frequency/length 
of music home practice revealed as a significant predictor of 





Presentation of results 
The initial electronic database search recovered 931 studies. Following review of each 
study’s abstract in accordance to the study inclusion and exclusion criteria and accounting for 
duplication of hits among several electronic databases, 89 papers were retrieved for review. 
Following an independent review by the first two authors, 24 papers were included in this 
review. These included two qualitative studies, thirteen randomised controlled trials and nine 
quasi-experimental studies. One study reported its results across two papers (Browning, 2001, 
2000). In terms of the publication year, three papers were published in the 1980s, four in 
2000s, and seventeen in the last decade. The studies countries of origin included Canada 
(n=3), Turkey (n=3), India (n=5), Iran (n=3), Philippines (n=2), China (n=1), Taiwan (n=1), 
Thailand (n=2), Brazil (n=1), United Kingdom (n=1) and USA (n=2). The oldest of the five 
papers originated in North America and involved input of a music therapist (Browning, 2001, 
2000; Clark et al., 1981; Gonzalez, 1989; Hanser et al., 1983). A remaining 17 of 19 studies 
were carried out since 2003 in the Middle East (n=6) and Asia (n=11). The smallest sample 
size was seven (Hanser et al., 1983) and the largest was 241 (Wan and Wen, 2018). 
Data collection methods varied across the studies and included semi-structured 
interviews, questionnaires, observations, clinical measurement tools such as Visual Analogue 
Scale and State-Trait Anxiety Inventory, medical records, physical examination, and bio-
physiological markers such as finger temperature, serum cortisol, maternal hemodynamic 
parameters and fetal heart rate. Five studies described a music therapy intervention that 
involved input from a qualified music therapist, five studies described a music listening 
intervention, while fourteen studies referred to a music therapy intervention without having 






As recommended by Patton (2002), the extracted data was reduced into categories and 
sub-categories of themes. This process followed the steps of Thematic Content Analysis 
(Braun and Clarke, 2006) which resulted in two overarching themes. The first ‘outcomes of 
using music in childbirth’ contained four subthemes related to ‘pain’, ‘anxiety’, 
‘psychological supports’ and ‘progression of labour’. The second overcharging theme ‘music 
application during childbirth’ had four subthemes including ‘timing of the music application’, 
‘type of music’, ‘birth preparation using music’ and ‘mode of listening’ (see Table 5).  
[Table 5: Overarching themes and subthemes] 
Author/s 
 
OUTCOMES MUSIC APPICATION 




Timing of  
music application 
Type of music Birth preparation 
using music 
Use of  
headphones 
 
    1st stage  
or labour 
2nd stage  
of labour 
Women's choice Instrumental Vocal/lyrical   
(Gokyildiz Surucu et al., 2018) √ √  √ √      √ 
(Wan & Wen, 2018) √ √ √ 
 
√ 
   
 
  






(Karkal et al., 2017) √ √ 
  
√ 
   
 
  
















(Dehcheshmehi & Rafiei, 2015) √ 










√ √  
 
√ 






(Simavli, Gumus, et al., 2014) √ √ 
  
√ √ √ √ √⁺ 
 
√ 
(Simavli, Kaygusuz, et al., 2014) √ √ √ 
 
√ √ √ √ √⁺ 
 
√ 
(Hosseini et al., 2013) √ 
  
√ √ 
   
 √ √ 
(Labrague et al., 2013) √ 








(Palompon et al., 2011) 












√ √ √⁺ 
 
√ 
(Tabarro et al., 2010) √ 
   




(Taghinejad et al, 2010) √ 
   
√ 
 
√ √  
 
√ 
(Kimber et al., 2008) √ 
 
√ 
   
√ √ √* √ 
 
(Phumdoung et al, 2003) √ 
   
√ 
 
√ √  
 
√ 




√ √ √ √ √ √ 
 




√ √ √ √ √ √ 
 
(Gonzalez, 1989) √ √ √ 













(Clark et al, 1981) √ 
   




Representation (n, %) 22/24 10/24 8/24 4/24 21/24 8/24 14/24 14/24 7/24 8/24 13/24 







Outcomes of using music-listening in childbirth 
Findings revealed that multiple outcomes have been reported about women’s use of 
music-listening during childbirth that can be considered in relation to pain, anxiety, 
psychological supports and progression of labour.  
Pain 
All except two of 24 studies included in this review investigated the role of music 
listening as a non-pharmacological intervention to reduce women’s pain in labour (Palompon 
et al., 2011; Shivamurthy and Anusha, 2016). One of these 22 studies (Simavli et al., 2014b) 
investigated the analgesic potential of music on postpartum pain while all others focussed on 
pain in childbirth. One study investigated the role of music in combination with the women’s 
physical positioning (Phumdoung et al., 2014), one study compared the role of music with 
Hoku Point ice massage (Dehcheshmeh and Rafiei, 2015), and another employed music as a 
placebo to investigate the role of acupressure to reduce pain in childbirth (Wan and Wen, 
2018).   
Among the 22 studies that investigated the impact of music listening on pain, 20 were 
quantitative which included 11 RCTs and 9 quasi-experimental studies. Fifteen such studies 
reported statistically significant results to support the hypothesis that music reduces pain 
during labour (n=14) and after labour (n=1). Though not statistically significant, four other 
studies reported positive findings to indicate that music might lower pain in childbirth 
(Browning, 2001; Gonzalez, 1989; Kimber et al., 2008; Taghinejad et al., 2010). Qualitative 
data from two studies highlighted women’s experience of pain reduction in childbirth when 
listening to music (Browning, 2000; Tabarro et al., 2010). The majority of studies (n=18) 
recruited primiparous women. Means of data collection included the Visual Analogue Scale 
(n=12), the Numerical Pain Intensity Scale (n=2), Behavioural Rating Scale (n=1), Present 





and frequency of analgesic medication (n=2), quantitative questionnaires (n=4) and, author-
devised pain observations (n=1). 
Anxiety 
Eleven review studies considered the impact of music listening upon women’s levels 
of anxiety in childbirth (n=10) and postpartum (n=1). The majority of such studies (n=9) 
involved primiparous women based on the premise that they may be prone to higher levels of 
anxiety because of unfamiliarity with the childbirth experience (Liu et al., 2010). Five studies 
employed the Visual Analog Scale for anxiety, three used the State Trait Anxiety Inventory, 
one used both the State Trait Anxiety Inventory and the Faces Anxiety Scale, one used a self-
rating anxiety scale, another a semi-structured interview and two used questionnaires. Eight 
of eleven studies reported statistically significant results to support the idea that music 
listening reduced women’s anxiety. 
Psychological supports for women 
In addition to pain and anxiety reduction, eight included studies reported additional 
psychological benefits of music listening for women in childbirth. These were described in 
terms of promoting relaxation; reducing stress; reducing postpartum depression; offering a 
more positive view of childbirth and promoting an increased sense of control. Such reported 
outcomes of the music listening experience were captured through the VAS for Satisfaction 
(n=2), serum cortisol levels (n=1), Attitude Toward Birth Scale and Assessment Scale (n=1), 
interview (n=1), researcher observation (n=1) and questionnaires (n=4).  
Progression of labour 
Four studies included in this review investigated the impact of music listening upon 
labour progression (Gokyildiz Surucu et al., 2018; Hosseini et al., 2013; Palompon et al., 





progression of first stage of labour while one study looked at the second stage of labour. 
Gokyildiz Surucu et al. (2018) reported that when listening to music, women had longer 
contractions so hence their labour progressed faster. Hosseini et al. (2013) also found a 
significant difference between the experimental and control groups in terms of labour 
progression after music was played.  
Variance in the music application during childbirth 
Timing of music application 
Variance existed across all studies in terms of the timing and duration of the music 
listening application during childbirth. Participants were exposed to music listening during 
the latent phase of labour (n=2), the active phase of labour (n=11) and the second stage of 
labour only (n=1). Three studies described using music during both the latent and active 
phases of labour, while four music therapy studies featured music throughout both stages of 
labour. The duration of music listening also varied across studies with two studies failing to 
give any about the length of time to which music was listened to (Karkal et al., 2017; Kimber 
et al., 2008). Music listening duration ranged from periods of 20, 30, 40, 60 minutes up to 
three hours or continuously played throughout childbirth. Break periods or silence in between 
the music listening intervention was also a feature of seven studies. Reasons for breaks 
included comparison between the music and no-music condition, data collection and 
following designs of previous studies. Interestingly, no reasons for break periods premised on 
the wishes of the women participants who were in labour.  
Type of music 
All studies included in this review were carefully screened to ascertain the genre of 
music featured in their employed music listening interventions. Seven studies exclusively 





instrumental and vocal music from which participants could choose. No study exclusively 
featured lyrical music. Most surprisingly however, were eight studies that did not clearly state 
whether instrumental or lyrical music had been employed (Clark et al., 1981; Gokyildiz 
Surucu et al., 2018; Gonzalez, 1989; Hanser et al., 1983; Karkal et al., 2017; Kimber et al., 
2008; Palompon et al., 2011; Wan and Wen, 2018). In the case of five such studies the 
authors attributed this to the fact that the utilized music genres were based upon the women’s 
response to music and/or music preference (Clark et al., 1981; Gonzalez, 1989b; Hanser et 
al., 1983; Labrague et al., 2013; Tabarro et al., 2010). Therefore the genre of employed music 
could not be simply attributed to one category or another. 
Over half of the studies (n=14) catered in varying degrees, for women’s music 
preferences. This variance ranged from women’s selection of any music of their choice (n=1), 
to consultation with the researcher(s) to devise a personalised playlist that used certain genres 
of music (n=6), to a more limited selection process from a prescriptive list of songs or 
musical pieces (n=7). It was noted that women’s music preferences and response to music 
were most catered for in studies that had input from a qualified music therapist.  
A number of studies appeared to utilize music that seemed culturally appropriate to 
the participants and country in which the study was carried out i.e. Acemasiran mode music 
in Turkey (Gokyildiz Surucu et al., 2018), ragas in India (John and Angeline, 2017; 
Shivamurthy and Anusha, 2016; Xavier and Viswanath, 2016), Turkish art music, Turkish 
folk music and Turkish sufi music (Simavli et al., 2014b), Iranian music (Hosseini et al., 
2013), and Chinese music (Liu et al., 2010). ‘Soft’, ‘soothing’ or ‘relaxing’ music was most 
commonly featured (n=7) while two studies specified using of music at specific tempos 
ranging from 58-80 beats/min. Two studies emphasised the importance of using music that 





Birth preparation using music 
Eight studies described varying forms of women’s preparation for childbirth using 
music listening (Browning, 2001, 2000; Clark et al., 1981; Gonzalez, 1989; Hanser et al., 
1983; Hosseini et al., 2013; Kimber et al., 2008; Tabarro et al., 2010). Such preparation 
varied in terms of time and intensity. Some women were taught directed imagination 
techniques with music in early labour (Hosseini et al., 2013), others required women to attend 
between one and five music classes or sessions before labour. More preparation of this nature 
was noted in the music therapy assisted childbirth studies with some sessions taking place in 
women’s homes (Browning, 2001, 2000). These took place with varying aims of a) 
establishing a therapeutic relationship, b) assisting women to choose music according to her 
preference, c) to teach possible relaxation, visual and breathing strategies that could be used 
with the music in childbirth and d) to specifically discuss women’s choice of ‘celebrational’ 
music to be used during delivery (Clark et al., 1981).   
Mode of listening 
A final theme of variance arose across the reviewed studies in terms of the mode of 
music listening to which women were exposed. In over half of the studies (n=13), women 
listened to music using headphones with only one such study offered justification for use of 
this accessory, stating that they were used “to block environment sounds that may heighten 
anxiety or distract participants” (Labrague et al., 2013, p. 38). A differing view by Palompon 
et al. (2011) was that wearing headphones during labour may have made women feel self-







This integrative review of 24 papers explored the role and outcomes of music 
listening for women during childbirth. Two overarching themes emerged that described the 
outcomes of music listening and the variance in its application during childbirth. Findings 
indicated that pain reduction was the most commonly investigated factor among music 
listening studies in childbirth. This is unsurprising given that pain and pain relief are much 
considered aspects of the childbirth experience, particularly among primiparous women 
(Hodnett, 2002). Statistically significant findings from RCTs and quasi-experimental studies 
support the premise that music listening can reduce women’s perception of pain during 
childbirth. Such findings are crucial in building the evidence-base to support the use of music 
listening in this setting. However, only two qualitative studies have explored this 
phenomenon from the subjective viewpoints of women. This suggests that there is a need to 
gain further understanding of women’s personal experience of music listening, particularly 
when it is recognised that women’s experience of coping with pain during childbirth is 
complex and multifaceted (Van der Gucht and Lewis, 2015). Adams et al. (2015) also 
highlight a need for further investigation into the implications of pain control methods in 
childbirth due to the many gaps in current understanding of this phenomenon. 
 Anxiety reduction is also a reported outcome of music listening during childbirth. The 
majority of related studies showed significant findings to justify the use of music listening for 
anxiolytic purposes, particularly among primiparous women as among which anxiety about 
childbirth is common (Kızılırmak and Başer, 2016). Interestingly, a number of studies 
simultaneously investigated the effect of music listening in terms of anxiety and pain 
perception. The relationship between these two variables is highlighted by Nayak et al. 
(2014) who observed that anxiety scores and pain perception scores can have a positive 





 Music listening may offer a range of additional psychological supports during 
childbirth. These supports were extrapolated from qualitative studies that directly sought to 
gain information about women’s lived experience of music listening during childbirth. 
Identified supports included promoting relaxation, reducing stress, offering a more positive 
view of childbirth and promoting an increased sense of control. One study also made 
reference to the benefits of music listening in the context of postpartum depression (Simavli 
et al., 2014b). Identified supports pertaining to promoting relaxation and reducing stress are 
aligned with the idea of music listening as a relaxation technique as suggested by Smith et al. 
(2018). This overall idea that music listening offers additional support for women in labour, 
is particularly important when considering that a positive birth experience can support better 
outcomes for a mother and her baby (Leeds and Hargreaves, 2008). Additionally, our 
findings suggest that music listening can support women’s self-efficacy in labour, a concept 
that is paramount in realising woman-centred care (Leap, 2009).  
There is indication to suggest that music listening may positively impact the 
progression of labour (Gokyildiz Surucu et al., 2018; Hosseini et al., 2013; Palompon et al., 
2011; Phumdoung et al., 2014). This is particularly relevant to progression of the first stage 
of labour. However, as the related studies employed music listening for various lengths of 
time at different stages and phases of labour, no conclusive findings are drawn and further 
investigation is warranted.  
A central finding of this integrative review was that great variance existed across the 
included studies in terms of the music listening application during childbirth. Specifically, 
this pertained to the timing of the music application, the type of music used, birth preparation 
using music and, mode of music listening. Investigation has most often occurred into the 
effect of music listening during the active phase of labour, when contractions become more 





delivery (Liu et al., 2010; Palompon et al., 2011; Simavli et al., 2014a, 2014b), while four 
music therapy studies encompassed a more holistic approach to music listening by 
monitoring its impacts throughout labour (Browning, 2001, 2000; Clark et al., 1981; Hanser 
et al., 1983). The duration of music listening across the studies varied from 20 minutes to 
being continuously played. Some studies employed silent periods yet interestingly, no such 
periods were premised on the wishes of the women participants. This finding appears at odds 
with woman-centred care as a central ethos of modern maternity services internationally 
(Petit-Steeghs et al., 2019).  
A key focus of this research was to uncover the main music genres and characteristics 
employed in music listening and childbirth studies to date. Some studies featured 
instrumental music, others employed a mixture of both instrumental and vocal music, while 
eight studies neglected to specify the type of music employed. In some cases the omission of 
this fundamental information was attributed to the fact that the utilized music was based on 
the women’s preferences which resulted in exposure to an array of music genres and 
presentations. A welcomed cultural awareness was evident in some studies whereby the type 
of music utilized was reflective of the geographical location in which the research occured 
(ragas in India, Iranian music in Iran etc.). Others noted a preference for using soft’, 
‘soothing’ or ‘relaxing’ music, characteristics that have been widely recognised in the 
neurological literature when using music to promote relaxation (Krout, 2007). 
Accommodation of women’s music preferences was catered for in varying degrees across the 
majority of studies, particularly those that had input from a qualified music therapist. The 
confounding variable of personal preference is crucial to consider in recognising that music 
listening is an idiosyncratic experience that cannot be used in a prescriptive manner.  
Other points were noted in relation to the variance in the music application during 





preparation for using music listening during childbirth. Most notable were the music therapy 
assisted childbirth studies which involved attendance of antenatal classes that sought to 
prepare women, and their partners, to effectively use music listening to assist the birthing 
process (Browning, 2001, 2000; Clark et al., 1981; Gonzalez, 1989; Hanser et al., 1983). This 
suggests that music listening may not only have a role to play in childbirth but also in the 
antenatal period when women prepare their childbirth ‘toolkit’. Secondly, the mode of music 
listening varied across included studies with some women utilizing headphones while others 
openly listened to music in a shared space. While both modes of listening are justified, we 
identified factors that may impact upon the suitability and selection of one over the other. 
These factors included the stage of labour, the listening environment (i.e. shared ward or 
delivery room), the preparedness to wear listening equipment and, the need to follow 
instructions from others. 
Implications for practice and research 
The findings from this integrative review highlight a number of implications for both 
midwifery practice and research related to music listening in childbirth. Music listening can 
be a helpful intervention for women during childbirth, particularly for pain and anxiety 
reduction but also in terms of promoting relaxation, offering a more positive view of 
childbirth and promoting an increased sense of control. This highlights a need to educate 
clinicians about the role of music listening as a cost-effective and person-centred 
intervention. The complexities of the music listening application in childbirth also warrants 
further consideration. In this regard we advocate for the specialist role of music therapists 
who are suitably qualified to design birth playlists in accordance to the preferences of women 
and their birth partners. The need for more detailed documentation of the music listening 
application is called for in future research, alongside further qualitative accounts of how this 





Strengths and weaknesses of the review 
The methodology employed in this review enabled the authors to explore in detail the 
role and outcomes of music listening for women in childbirth. A strength of this study is its 
interdisciplinary nature that drew on expertise from the fields of music therapy, midwifery 
alongside that from library and information science. This collaboration ensured a systematic 
search and extensive use of studies that have considered music listening in its broadest 
context in childbirth. These studies originate from the fields of midwifery, obstetrics and, 
music therapy, a specialist area that has received limited consideration in the childbirth 
literature to date. Another strength is the inclusion of studies from eleven countries spanning 
across four continents that collectively highlight the supportive role of music listening in 
childbirth across multiple cultures and contexts. A limitation of this review is that it only 
included studies written in English and as a result may have excluded valuable accounts of 
music listening in childbirth from other geographical regions. Due to a wide variance in study 
designs, meaningful comparisons could not be made across studies yet cohesive themes 
emerged that have provided a nuanced understanding of the role and outcome of music 
listening in childbirth.   
Conclusion 
The findings of this integrative review conclude that music listening has a significant 
role to play for women in childbirth. This non-pharmacological intervention can reduce pain 
and anxiety while offering a multifaceted form of psychological support to alleviate stress 
and promote an increased sense of control in women during labour. In utilizing music 
listening in this context, there is also an opportunity to determine the soundtrack to which 
one’s baby is born; and so contributing to a sense of self-determination in the birthing process 
(Bowman et al., 2018). As understanding of the complex relationship between music 





researchers need to move away from the idea of using music in a prescriptive manner with 
the assumption that certain genres and applications of music will automatically impact the 
listener in similar ways. Instead, women’s music choices should be central to the design of 
music listening interventions during childbirth. These described benefits and considerations 
of music listening can positively impact the childbirth experience and ultimately support 
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